EXFCUTIVE LOBBEYING
SUPFLEMENTAL REGISTRATION FOEM

Instructions
&  Primiin ink or type. FOR OFFICE USE ONMLY
n  Compleie form and remm to Board of Bthics, 2415 Quaed] D, 3 Floer, Baion Fostmark Date: “..{\"._5 ﬁ
Rouge T.A TI30E, or G to (225) PA3-A787. [or information or assistanc, call
{35 T63-8777 ar (8009 842-6630. No fec is required. ‘-/ﬁ,wg, [

& This foeen must be submitied wgthin 5 dayy of sny chenges i yout registration
farm or o add employces ar those you represent. It muost be submiilied withlo
10 dgvy of uny termmation of cmployment or represemiations.

ah”

WAME Qiamfortone Jogenh —_ .
Last [Firat Ml -
3072026
HAME
CHAMNGE . s
Last Firet M1 R
2, RUSINFSS PHONE 990_4B&-0584 s
{Aven Code) Fhone Mumber

3. PAX PHOMNE_773-486-3358

4. BUSINESS ADDRESS 418 Plantain Terrace, Peachtras City, GR 30369

Strewd and Ma. Cigy Stake Zip

MAILING ADDRESS 418 Plantain Tervace, Peachtree City, OA 3025 .
Siresal and Mo, City Stuke Zip

5 EMPLOYEE Srhering Corporation

6. EMPLOYER'S ADDREAS 2000 Galloping Hill Road, Henilworth, NJ 07033
Sireet mmd Mo, City Srate Zip
T. Have you ccased or ionminated all lobbying setivities requiring regismation? Ves 3 Mo

8, LJST RFLOW (&) Names of porsans, groups, o ocgani zetknn which you are sdding or climineting; (b) (he addreas of sach such
person group, or Mtsmization listed; () the tpe of business 2ach is engaged in or (he purgoss or functicn of (he oroanization ar
prcup; () whether or not the client or someonc clsc pava you 1o Lehby; and () the date of wimitation i applicahle.

1} Name Schering Corporation
Address 2000 Galloping Hill Road, Kenilwoyth, N 09033
Busioess orputpises_PRarmacentical mapufaccurer

O Wew Bepresettation

Thpes this peraon pay yout

¥ Mo, wha paya yoa? -—_

Torminated Representationas of Auguat 11, 2008
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EXECUTIVE LOBBYING
SUPPLEMENTAL REGISTRATION FORM

Wame, N/2

Address

Businees nr purpose

O New Fepreseniation
Drwes thik person pay youT

IMNe, wha pavy you?

D Terminuleal Beoprescntation ay af

MNome

Address

Business or purpese

[] Hew Representacion
Droes Thas persun pay you?

TE N, wha paws yoo'?

d Temninaicd Representation as of

CERTIFICATION QF ACCURACY
I hereby ceriify that the infonmation comtained hersin is true and comact 1o the best of my knowledge,

information, and beliel; and that no information required by LSA-RLS, 4971 el s8q. bas been deliberately

omitled.
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